HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, ASB TOWER 970

THIS SPACE FOR OFFICE USE ONLY
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LOBBYIST REGISTRATION FORM "
(Type or Print Clearly)
PART! LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
o ng Lea 524 - 8563
MAILING ADDRESS (Street) FAX
212 Mepre hant Sfree/{} Suite 320 524~ 8565
(City) (State) Zip Code)
Haorolula H 76%/3
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) TELEPHONE
The Trust 720% ?ab/lc, Aanc/ 524 - 5’5(:95
MAILING ADDRESS (Street) FAX
212 Merchant St Surde 320 L5244 - F5 S
(City) (State) (Zip Code)
/’/Dﬁc[q/c(_, H { 70 g/\i
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
77765 _TrvlS?L -fdr’ ?u,é//g, /.anc/ 5‘9\4‘85@3
MAILING ADDRESS (Street) FAX
212 Merchunt Sf;, Suile 320 524 -85 37

(City) (State) (Zip Code)
Lo moloefue H ! 765/ 3
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Lo #ohy 5248563
MAILING ADDRESS (Street) FAX
A2 Mercthamt SE_ | Swde 220 §>¢-55¢s—
(City) (State) (Zip Code)
fy otk y NS /2
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(] Agriculture (J Education () Human Services (7 science, Technology &
Economic Development

(3 Communications & EZ{ Govemnment Operation & (J intergovernmental Relations, . i
Public Utilities Finance Intemational Affairs (J Tourism & Recreation
(_J Consumer Protection & ) . )

Gommerce () Hawaiian Affairs {_J Labor & Employment ("} Transportation
{) cCulture, Arts, Historic () Health Qf Planning, Land & Water

Preservation Use Management (] other: (indicate below)

@/ Ecology, Energy . . .
Environmental Protection {3 Housing {ZJ Public Safety & Corrections

PART IV CERTIFICATION OF LOBBYIST
I hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.

Signature Block 2.7 ). ool
(Signature of Lobtgidt) ! (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Leo de\j Haweiiian Ts Jomds Pfﬂﬁram Dire ctom
NAME OF ORGANIZATION (if applicable) TELEPHONE
The Trust For Pablie Land 524 -850 3
MAILING ADDRESS (Street) FAX
212 Merchant St , Suike 320 554 _ 8565
(City) (State) (Zip Code)
Honela Hawa /' 7¢ S’@

I hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.

Signature Block Haverrs'ar Zslands fogram Drects, Bph. /) Zeol,

(Signature of Authoriziﬁé Officer or Person Represented) (Date)
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